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Sources of Child Abuse 
Data
• Notifications/Substantiations from child 
safety organisations
• Inter-jurisdictional comparison difficult due to 
varying definitions and burden of proof
• Mortality data
• Only most severe so relatively small numbers
M bidit  d t• or y a a
• Existing data collections (ED and admitted)
Data: Classifying Health States
• Health staff/coders translate diagnoses of diseases 
and other health problems from words into a 
code 
• Categories to which diseases/disorders are 
assigned
• Allows for systematic recording  analysis  , ,
interpretation and comparison of data across 
countries over time.
A t li  H it l D tus ra an osp a a a
• National hospital data for each admitted 
patient
• Emergency department injury surveillance 
data for sample of hospitals
Methods Data sources–
• Queensland Injury 
Surveillance Unit data 
(QISU)
• Queensland Health 
Admitted Patient Data 
Collection
S ill  urve ance screen

Methods
• Participants – Children <18 years with an injury 
PDx in 2003‐2006 presenting to:
– an Emergency Dept (QISU sample hospitals)         
– Any Qld public hospital
• Database review – Identify relevant data items 
to capture potential cases of child abuse 
• Analysis – Secondary data analysis to quantify 
numbers of patients admitted for child abuse             
related diagnoses
Results-ED Surveillance
ICD Diagnosis Code N N%
Superficial injury of head 16 18.6
Open Wound of the head 5 5.8
Dislocation Sprain and strain of joints and ligaments of the head 2 2.3
Injury of eye and orbit 1 1.2
Intracranial injury 1 1.2
Other and unspecified injuries of head 2 2.3
Other and unspecified injuries of neck 3 3.5
Superficial injury of abdomen, lower back and pelvis 2 2.3
Superficial injury of shoulder and upper arm 2 2 3            .
Dislocation, sprain and strain of joints and ligaments of shoulder girdle 1 1.2
Injury of muscle and tendon at shoulder and upper arm level 1 1.2
Superficial injury of forearm 1 1.2
Fracture of forearm 1 1.2
Dislocation, sprain and strain of joints and ligaments at wrist and hand level 1 1.2
Superficial injury of hip and thigh 1 1.2
Fracture of lower leg including ankle 1 1 2      ,    .
Superficial injuries involving multiple body regions 3 3.5
Injuries of brain and cranial nerves with injuries of nerves and spinal cord at neck level 1 1.2
Unspecified multiple injuries 2 2.3
Superficial injury of unspecified body region 20 23.3
Burn of wrist and hand 2 2.3
Hypothermia 1 1.2
Maltreatment syndromes 15 17 4  .
Effects of other external causes 1 1.2
TOTAL 86 100
Results-Admitted Patient Data
Discussion
• Hospital data can be used for routine 
monitoring and surveillance of possible 
child abuse events.
U    f fl  bl   • sing a range o ags ena es more
complete ascertainment of possible child 
abuse related hospital attendances. 
• Identification of cases for follow up audits -
and research studies.
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